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THE DIVISION OF HEALT

H OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

) gistration District No.

042

Primary Registration District No. ____

STATE FILE NUMBER
567

1000 ..

.. Registrar"s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befor,
300 . COUNIY Buchanan a. STATE }]oy b. COUNTY Bucha piayyn)
=57 b. CBTRY (IF outsida corporate limits, give TOWNSHIP only] | lasids Limits c CITY Inside Limits
o St. Joseph Yes KJ 8o (3 rom St. Joseph Yo No[])
€. FULL NAME OF {If NOT iathoapital, glvn location) | Length of stay in 16 ||, d. STREET 8 o1 (MHqu siu ivo lncation) Reside on Farm
HOSPITAL OR ¢ 218 W, IS Inan
o O o 40, eth. Hosp.| 26yrs g ADDRESS . Yos [J No (&
I NTAME OF DECEASED First Middle Last 4. DATE Moanth
or print OF
(Type or print) Harold C Berry oo WAy 20, 1959
s. SEX 6. COLOR OR RACE 7.MARR]EI}ENEVER marrieo] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
ml i Manth D H Min.
LIa 1e ° White p wibowen[] R I e'b . 27 ’ 19 33 luué-g-d-v) enths , ars [ours J n
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

- IND

U.5.A.

“paporer T | western Tablet| St. Joseph, Mo ¢
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14._ NAME OF HUSBAND OR WIFE
Thomas Berry Beulah Lorlock ] Betty Berry
15. WAS DECEASED EYER IN W, 5, ARMED FORCES? 1. 50CIAL SECURITY NO.| 17, INFORMANT Address
Yy g o ek OF von, aippeyr ot dnes ol sevics) - 3.88.34-1551 Betty Perry St. Joseph, o

All diseases in Part | must be cnuAlnll)‘c related.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)

INTERVAL BETWEEN

6:00 a,l1,

Death occurred ot

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) E
undetermined 15 days
Conditions, If any, DUE TO (b}
which gove rise to
abovs cause (o},
stating the wnder- }
g lying cavse last. DUE TO (c)
- PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl disecss condition given in PART | (o} 19. WAS AUTOPSY 2.
6 PERFORMED
s 40/ 0 YES{] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
v O O O
3| 20c. TIMEOF ~ Hour Meonth, Day, Year
S INJURY  a.m.
k] p.m. ’
20¢. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK
21 | ut.tended the deceased from MG-Y 5.’ 1959 , o .a Q 20, I 95& last ‘suw’mn alive on k! lQ, 1252

m on the date stated above; and to the best of my knowledge, from the causes stated.

Al

Dr . Allen IUSM%K INK OR RIBBON TYPEWRITE IF POSSIBLE

\

uemorial Park Cemetery

NATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
cng M.D, 706 Francis St. St. JOiiph, 5-23-59
230. BURIAL, CREMATION, | 23b. ons 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} {Stare)

St. Josephy, Lio

Joseph,

-~
1.0

23. DATE RECD. 8Y LOCAL REG.

/759

26. REGISTRAR'S SIGNATURE

Clandy L gl

[Licensed Embalmer’s Statement on Reverss Side}




686! g NAP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OB i et et e e bhe e e e s s e , Student Embalmer No. .......cceeuiennee

working under my personal supervision.

A _.
V / ' .
Student vvriiiiiiii it Signed ... . %<7 el (2 L7k

Signature of Student Embalmer
Licensed Emf@N
P. O. Address v, .. LA T

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constituies grounds for revocation of license). .

If embalmed by a STUDENT,.he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




